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Objectives

e |dentify national strategies used by the
VA to measure performance and
Improve quality.

» |dentify the key aspects of the VA

national Nutrition Performance
Measure.




VA National Performance Measurement

Nationally developed &
tested monitors

Dynamic performance
contracts between Network
Directors and the VA Under
Secretary for Health

Contract with network
Director translated into
performance monitors at
local facility levels

Outcomes to monitors tied
to facility funding and
Network Director’s
performance evaluation




Performance Monitor
Development
Process

Measure data and
determine baseline
performance levels.




Performance Monitor
Implementation

e Measured consistently at
all VA sites by external
reviewers

Results reported to local Measure data and

faCi“ties on a quarterly determine baseline
basis performance levels.

Results are shared and
facilities ranked based on
their performance




Tracking Performance Measures Utilizing the VA
Computerized Patient Record System (CPRS)
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Examples of National Performance Measures

Domain : Quality

e Diabetes Mellitus
- Eye exam at appropriate interval
- HgbAlc < 9
- LDL-C < 120 mg/dL
e Hepatitis C
- Screened for risk factors
- Tested or diagnosed if risk factors




Diabetes: National Outcome Trends

Medicaid/
Diabetes VA Medicare Best
Indicators  Base VA 02 (00-01) Reported

HgbAlc 68%/82%
Measured

LDL < 130

Eye Exam 43%/63%




Outcomes From National Measures

» Consistent, uniform and predictable
patient care services (application of
clinical guidelines) across the nation

 Improvements in patient care quality

e Supports national priorities at t
facility level

ne local




VA Nutrition Performance Measure (NPM)
was established to address concern over the
risk of hospital malnutrition.

VA Evidence National Evidence

» 1994 OIG Report e 1974 Skeletons in
e 1998 Geriatric Rehab the Closet

Unit Study - 1992 Study reported
e 1999 21% of incidence of

hospitalized elderly
patients consume
<50% of calculated
energy needs

malnutrition at 60%
In elderly medical
patients




Nutrition Care Process
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NPM: Indicator | - percent of inpatients at nutritional

risk that are assessed for nutrition intervention

e Nutrition triggers

- BMI < 21

- Albumin < 3.2 g/dl

- NPO/Clear Liqg > 3 days

- On enteral/parenteral
Nutrition




NPM: Indicator | - percent of inpatients at nutritional

risk that are assessed for nutrition intervention

Includes Acute Care admissions with LOS
> 48 hours

Assessment must be documented In the

medical record within 2 calendar days of
the trigger (prior or after)

Assessment is by an RD or a Diet Tech
with RD concurrence

Nutrition Intervention includes a plan to
address nutrition trigger(s) and addresses
outpatient follow up needs




NPM: Indicator Il - rercent of inpatients discharged

at nutritional risk and followed up within 60 days post discharge

e INnC
Wit

udes all inpatients discharged
N one or more nutrition trigger

wit

N documented need for

outpatient nutrition follow up

- BMI < 21
- Albumin < 3.2 g/dI
- NPO/Clear Lig > 3 days

- On

enteral/parenteral Nutrition




NPM: Indicator Il - rercent of inpatients discharged

at nutritional risk and followed up within 60 days post discharge

e Qutpatient nutrition
encounter (telephone FU
ok) will be documented in
the medical record within
60 days post discharge

OR

Nutrition status is
addressed in an outpatient
progress note by another
provider (MD, PA, NP)

Excludes patients
discharged to institutional
settings




NPM Monitoring: CPRS Tickler File

A computer program
was developed using
electronic admission,
labs and vitals data
to alert ward clinical
nutrition staff
whenever a
Inpatient had one or
more nutrition
triggers.




How the Tickler File Works:

Electronic nutrition triggers are available through the
VA CPRS “Tickler File”

Each patient admission is reviewed for the nutrition
triggers (BMI, Alb etc.)

Clinicians view their Tickler File patient list based by
ward assignments

The Tickler File entry includes date, name, last 4
digits of SSN and the nutrition trigger

The patient’s data remains in the Tickler File until the
clinician clears the entry

When clearing the Tickler File, the clinician notes the
action taken for the nutrition trigger




Current Status of VA NPM

 The NPM is In the testing/development
stage and is considered a “nutrition
supporting indicator”

e Data Is being collected to identify the
effectiveness of the “triggers” and to
obtain a valid baseline prior to
Implementation as a national
performance measure




Incidence of NPM Triggers
Among VA Inpatients

Percentage of Percentage of
Admissions with Discharges with
NPM Trigger: NPM Trigger:

21 - 41% 20 - 39%




Some Lessons Learned To Date...

Clinicians need to consider and plan for
discharge needs with ALL inpatients at
nutrition risk at the time of their initial
assessment

Requires team work between inpatient and
outpatient nutrition staff

Consistent documentation is essential (value
of nutrition note templates)

Importance of national education within the
VA to improve awareness/focus on timely
nutrition assessments and follow up at all VA
facilities




What we know...
the steps reviewed by the NPM,
define Good Patient Care !

e Patients at nutrition risk
are identified

Nutrition assessments
are completed

Nutrition intervention is
documented

There is adequate
follow up care during
admission and post
discharge as needed




Questions ?




